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have been invokuci Lo account for an inability to retiirri to rcstiny or baseline 
values after stiniiilation has occurred (I^aJcr ^ MatLhcvs, 1968; Stoyva 
Budzynski, 1974) . 
The Behavioral Prevention Package 

The central tenet of this study is tlvit disorder is the consequence cl 
ineffective coping teciuiiqiics cnployod by ix^rsons in the attci-pt to resolve 
situational life probluiis. It should be [x^ssible to forestall or attenuate 
the onset of behavior disorder by providing high-risk individuals with skill 
training and practice in coping witl^ stressful events and situations. 

Poser and King (1975) identified five approaches in the recent behavior 
ntDdification literat^are with apparent potential for preventive application. 
These models have beer, reviewed elsevvhere; they include "learned helplessness" 
(Seligiran, toier, & Solorm, 1971) , "stress innoculation" (r-Teicheiibauin, 1975) , 
"anxiety managenx^nt training" (Suinn & Richardson, 1971) , pre-axposure or 
"stimilus modification" (Poser, Baum, u Skinner, 1970), and modeling or 
obser^^ational learning (Poser & King, 1975),, Ha-;ever, few of these procedures 
have thus for been "-^ested m the conte:>:t: of prevention and none have progressed 
beyond the an^^logue si:age. 

The preventive intervention eirployed in oxn: research is a beha\doral 
program involving (a) relaxation training, (b) Anxiety ManaqcnxDnt Training, 
(c) social skill inianinci, and (d) an op^x^rtunity to rolioarr.o and test iJiciio 
coping skills unc^.or varicx; r-op.c]i t ion^. in {-ho trontj:ont r;vMtinq. 'Ihin proven! ion 

inst'ruction, n^>kd n> j-MhstM'wii u>r..^J Iranninj, ci i ^ .^-ur/i loii , 'Cl j vc' r,(x ml 
reinforceincnt , 1 f- roc ]\ \ 1 a 1. 1 on , sol f -ova 1 ua Lion , and coach i n< i , 

In the mtroducton/ rvn't of the first session of Die prcvontion program, 
subjects arc acx|uainted v;it]i Uio principles of social learnjn; (Pxindura, 1969) 
stressing a focus on (a) lx?hav7or raLher than tlioughts or feelings, (b) the role 
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Catmunity psychologists cind other mental health professionals have raised 
serious doubts airout the effectiveness of traditional treatnent approaches derived 
from the "medical model*'. Practitioners followincj this model have often failed 
to provide empirical evidence for the usefulness of their clinical interventions , 
both diagnostic (Arthur, 1969; Goldfried & Kent, 1972; Mischel, 1973) cind thera- 
peutic (Bandura, 1969; Bergin, 1966; Paul, 19G6) . Given the current dennnds r.%de 
upon mental health professionals, it is unlikely that the ncxds of society will 
be met unless more rapid cind effective alternatives to mental health care are 
developed. One obvious endeavour meriting serious coi^idcration is tlic implementa- 
tion of programs aimed at preventing the onset of beliavior disorders. V/hile it 
is easy to agree on the dcsiraljility of such axi approach (Caplon, 1964; 
Lemkau, 1965) , there have been few attempts to provide systematic inter\'entions 
derived fron a preventive paradigm (Cowen, 1973) . Even less has been done to 
submit preventive strategies to e>Y>erimental investigation (Kessler & Albee, 
1975; Poser L King, 1975; Poen, 1971). 

Recent advances in operimontal clinical psychology, and more particularly, 
behavioral psychology, may provide an appropriate intervention strategy applicable 
to individuals identified as susceptible to behavior pathology (Henderson, 
Montgomery, & Williams, 1972) . VJhile the effectiveness of many behavior therapy 
procedures has boon substantiated by ex}X)rimonta] cvidonce, tliere have boon few 
attempts to af^pJy tlicso techniques Tor Llio purpose of rtvikinq iixlividuals Jess 
vulnercible to the develoym^nt of future nviladjustments (Poser, 1970). The 
application of behavioral techniques to the prevention of mlaladapti^^e behaviors 
has recently been recorrmcndcd by the /American Psychiatric Association Task Force 
on behavior therapy (Birk, 1973) . Of particular interest is the role of coping 
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strategies in Lcachinq soU>iiuna(|atCMit skills to hi.cih-ri.sk i ncli vidunhs :\<\ a form 
of behavioral prevention (Meicheiibaum, 1975; Suinn ^ lUchardson, 1971), Hopefully, 
such preventive assistance will contribute to tlic fonmtion of an ijrmunity or 
resistance to adverse life events v;hich will help the individual to cope with 
future psychological stress irore effectively (Seligman, 1975). 
Detecting Populations at Psycho logical Idsk 

The ability to distinguish well from potentially iralad justed persons is a 
necessary prerequisite for an economically feasible program of behavioral 
prevention (Poser & King, 1975) . V^etlier an individual will resort to maladaptive 
strategies for coping with environmental conp laxity (risk) appears to depend, in 
large msasure/ on the interaction of his behavioral coping potential (i.e., his 
vulnerability or invulnercibility) and the stressfulness, conplexity, or disn^^tive 
nature of his life situation (press). Thus the concept of "press" (^!urray, 1938) 
is used to describe tlie forces and conditions prevailing in the environment of 
the person which increase the probability of coping deficits. "Vulnerability", 
then, refers to the individual's adaptive potential or behavior resources and 
coping skills. The interaction between press (objective environmentcil events) 
and vulnerability (dispositions eind capacities of the organism) nay therefore 
predict v/hcther or not normal adaptation v/ill be nuintained (risk) • 
Anthony (1974) has provided a simllcir distinction between risk and vulnerability, 
albeit in a psychodynamic framework* 

The goal of idcntifyincj hiqh-risk indicators in indiv-idUiils v;Ikd arc 
clinically asymptonntic rocjuircs tJic dcvc]oi>ircnt and valiciation of assessment 
instruments for tJic larcjc scale screening of persons susceptible to behavior 
disorder but still functioning adccjuatcly. 

Phase one of the present project involved the administration of a battery 
of psychological screening tests to groups of 10th grade high school students 
in the Montreal area. 'Ihis was a necesscu?/ initial step in the effort to 
discriminate those adolescents v;ho are optinBlly adjusted from those who 
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exhobit beliavioral ixiLLerns indicatiiiq ix:'onLial nuJad jujiUiiciiL in die cibscnce of 
dOTonstrable clinical syii^^tx)n-at:ology. 

Using bot±i a ''nonanation" procedure ai^d an adjective check list, each 
subject was rated by their home room teacher. Teachers were asked to provide 
a rough three-fold classification of their students by assigning them to an 
optinally, average, and marginally adjusted category. The same teachers also 
filled out an adjective check list (Zuckerman & Lubin, 1965) relevcint to their 
students' rating with respect to £inxiety, hostility, and depression. The global 
ratings allov/ed the teachers to indicate their perception of a student's general 
psychological adjustment while the adjective checklist provided the teachers 
with a finer, more sensitive instrument for evaluating students. The anxiety 
and hostility measures from the scale as well as the three-fold classification 
served as the criterion variables for investigating the validity of the 
vulnerability screening tests. 

This battery included eight measures, four administered individually and 
four given as group tests. The individual tests consisted of the Stroop Color 
Form Conflict Test (Thurstone S< ^tellinger, 1953), the Dynanometer Test of 
Persistence (Eysenck, 1947) , the Verdun Vbrd Association List (Siegel & EX)rken, 
1966), cind the Body Sway Test of Ideomotor Suggestibility (Eysenck, 1947) . 
The group tests included the Psychological Screening Inventory (lanyon, 1974) , 
the Rosenberg Self-Estecm Questionnaire (Rosenberg, 1965) , a vigilance task with 
auditory distraction (FVsenck, 1960), and the Rathus Assertivcncss Schedule 
(Rathus, 1973). A]l of these tests were found usefu] in previous studies 
conparing nomnl and deviant: fx:>pulations. 

A step^vise multiple regression computer program (SPSS Subroutine Packacjc) 
was used for the analysis of the test data. The program introduces the indepen- 
dent variables into the regression equation in their order of iirportance. The 
variable entered in each s^ep is that which accounts for the greatest ainouiit of 
varicince between it and the dependent variable. Itie stepwise regression cuialysis 
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indicated that a statistically \N^ighted conibination of throe nieasurcs accounted 

for the largest antDunt of variance in tlie criterion variables (U ^ .358) • 

These measures v.-ere tJie psycholoyical discomfort scale fron tlie Lanyon Psychological 

Screening Inventory, tlie PvOscnbcrg Sclf-Estecm Qiiestionnairc, and the Ritlius 

Assertiveness Schedule, Together they identified approxinutely 25^^ of tJie total 

student sanple as {xDtential candidates for a preventive program. This figia^e 

is consistent with data from large scale epidemological studies v;hich rei:K3atedly 

find betv^een 20 and 30% of an untreated population as being in need of psychiatric 

attention (Leighton, 1959; Srole, Longer, Michael, Opler, 6c Rennie, 1963), 

Using beta \>;eights obtained from the rmiltiple regression einalysis, we achieved 

about the same degree of predictive accuracy as when a priori cut off points 

were used in a >ion~weighted equation. 

The \ailnerability noasures der^onstrating optirral predictive capability cure 
ones whidi, conceptually at least, assess those aspects of behavior considered 
to be pathognonac of future rraladjustnient. Social skill deficits (Ratlius 
Assertiveness Schedule) , inconsistent and inpaired self -appraisal (Rosenberg 
Self^Esteem Questionnaire) , and perceived maladjustment with high anxiety 
(the psychological discorrifort scale of the Psychological Screening Inventory) 
are of considereible theoretical significance for ouf understanding of the 
ontogenetic development of certain behavior disorders. iTie evidence thus far 
suggests that differential test profiles derived fron the above-mentioned 
measures correlates witii predisposition to, or relative inrmunity from, behavior 
pathology. 

Tlic sccoiid pluso of [h\r^ pilot sLudy was nn;Ulcjn}>t t'O validate those 
preliminary results wl^.ilc^ lumid tv^ukx^usJy doA'i:l()pln(] addi I i.oi\il i)i*occciuroy for 
evaluating autonomic labilit.y under stressful enviroi^ricntal circumstances 
(Lader, 1966) . Ihe moasure cj:ployed was the Palrar S\N^eat Index (PSI) which is 
a convenient, relial^le, and direct physiological measure of autononuc arousal 
(Venables i f!cu-tin, 1967) . The Lechnique has been previously used in 
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psychological stress research wit±i cjoocl resulLs (Harrison, 1964), As a discrete 
measure/ the PSI lends itself readily to investigating extinction of the 
orientirig response to repeated presentations of a stiimilus, Palmr s^/;eating has 
been fovind to increase foliating the initial reception of excessive noise with 
adaptation occuring as the organism *s neurophysiological system habituates to 
the stressor after several axposures. In the context of the present study, it 
vas hypothesized that individuals scoring in the high vulnerability range of the 
test distribution would also display inpaired habituation in PS.I responding to 
repeated bursts of white noise* 

After the ten minute adaptation jx^riod a baseline print is obtained from 
the middle finger of the subject's left hand. This is follaved by the fi^st 
presentation of white noise (90 db., 1 sec.), a secoixJ reading and then four 
nore stiinulus presentations with varicible inter-stimulus-intervals (70, 80/ 60, 
and 70 sees.) , each follwuci by a PSI print. The sL\tli palrv^r svv'oat print is 
obtained after the fifth stimulus presentation. Follaving an adaptation period 
of five minutes a seventh and filial PSI rneasure is obtained. 

Scores froir^ the palirar s'.^3:;at prints on each trial were subtracted frcn the 
subject's baseline reading. These measures were subjected to a group (high 
and low vulnerability) by trials repeated nieasures emalysis of variance. A 
significant trials effect (r » 3.20, df = 5/130, p<.01) and a significcint 
group by trials interaction (F = 2.36, df = 5/130, p<.04) emerged. Figure 1 
shosvs a greater magnitude of initial return to baseline levels in the PSI 
responses of lav vulnerability suiojects. The ros}>::)nse of hiqh vulnerability 
subjects to stress ap|oa?'s nuladapLivo — thoy arc hyix^rrcacLive botli in initial 
responsiveness as wc:1] as duriiuj the recovery phase. Itiey take consider cibly 
longer to return to pre-stimulation levels of arousal £\nd then exceed ]o^v 
vulnerability subjects in habituation ailter a rest period. A deficiency in 
feedback control (SternlDach, 1066) or defective regulatory iiKiChanisi^.^ (Maliro, 1966) 
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Figure I, Sweat Gland Activity During Stress Stimulation 

(Pre- Intervention) 
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have been imoked to account for an inability to return to resting or baseline 
values after stimulation has occurred (Lacier s< totthcws, 1968; Stoyva & 
Budzynski, 1974) . 
The Behavioral Prevention Package 

The central tenet of this study is that disorder is the consequence of 
ineffective coping techniques enployed by persons in the attenpt to resolve 
situa1:ional life problems. It should be possible to forestall or attenuate 
the onset of behavior disorder by providing high-risk individuals with skill 
training and practice in coping witli stressful events and situations. 

Poser and King (1975) identified five approaches in the recent behavior 
mcxiification literature with apparent potential for preventive application. 
These itiodels have been revie^>;ed elsev^ere; they include "learned helplessness" 
(Seligman, Maier, & Solomon, 1971), "stress innoculation" (^teichenbaum, 1975), 
"anxiety management training" (Suinn & Richardson, 1971) , pre-exposure or 
"stiinulus modification" (Poser, Baum, & Skinner, 1970), and modeling or 
observational learning (Poser & King, 1975). Hcv/ever, fe\v of these procedures 
have thus for been tested in the context of prevention and none have progressed 
beyond the analogue stage. 

The preventive intervention employed in our research is a behavioral 
program involving (a) relaxation training, (b) Anxiety Manacjancnt Training, 
(c) social skill traininq, and (d) an opix^rtunity to rclioarso aixl test Uicsc 
coping skills under varied rondiLions in tJ^a troatjionV r;pttinq. Tliis prevention 
{Mckaqc incopjXMMl t\^^. a wul^^^ ,u ray o\ []\'\\\\\\\[ \c t^v'hni^jurr. iiu'liuiiiu) tiiJ.kM ir 
instruction, nKxIol int]~(^br>or\'v^t ionnl loarninc), dJ scur»r>ion, r.olocl-iv(^ f^fuinl 
reinforcpmcnt , self-regulation, Geir*-evaluation, and coachinq. 

In the introductory ]x\rt of the first session of the prevention program, 
subjects are acquainted with the principles of social learning (Bandura, 1969) 
stressing a focus on (a) behavior rather than thoughts or feelings, (b) the role 
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of cognititons in the rolaLionship Lx:t\vccn SLrcss and UTX)Lion (Sclwchtcr ^ Siivjor, 
1962), (c) the advantaqos of solf-nunagemDi^;!:, and (d) die siLiutioml stx:jcif icity 
of behavior. Following t±ic introduction to behavioral prevention and the planned 
intervention program, standard deep muscle relaxation trainiiKj (Jacobson, 1938) 
is conducted in groups with the assistance of synibolic nxxleling (i.e., video- 
recording) of rclcCsation training with a sii^.ular group of lugh schoo.l students • 

In the second session, subjects are instructed in the use of inagery to 
initiate anxiety arousal (Suinn, 1975). Training in the visualization of specific 
situations \^^^ich evoke anxiety or relaxation (Suinn, 1974) is followed by practice 
in switching fron scene to scene. Attention to the physical cues of anxiety arousal 
facilitates rapid temunation of an anxiety-inducing scene and iniriediate instigation 
of relaxation, assisted by instruction in deep breath control. After training in 
switching from arousal irnagery to relcaxation inugery (i.e., responding to anxiety 
arousal as a cue), the third session wliich involves actual conditioning is introduced. 
Here the indiviaual is relaxed, anxiety is aroused, then terminated through the 
deep breath control signal, follou^ed by an iirr^diate shift to tlic relaj<ation response. 
EXiring anxiety arousal in the conditioning procedure, the subject is instructed to 
attend to the stinralus qualities of ai^iety (i.e., the way in v;hich the anxiety is 
expressed) vMle permitting it to develop to a high level. This procedure of pairing 
auixiety arousal with anxiety control provides self-roanagenient training in the control 
of anxiety, regardless of its origins. 

The final session of the prevention prornram focuses on the social performance 
difficulties arisjnv] (K^in (a) laiKuLipllvo aaxiety wliich inliibil.s die [XM'fonivince of 
appropriate rcstx:>r.Si\s ali~<Mviy in [he person':; :;cx:i<il .skill ro[x"rloirc; :m] '(h) 
behavioral skill deticits (rost.x^nscs not avail al^le to the individual) which arc 
necessary for conpetent social perforrance. This session involves modelincj, 
discussion, role playing, feedlxick, zuxl coaching of problem situations and social 
skill deficits frequently iuentifiod by high ^^alnerability subjects on the Flathus 
Assertiveness Schedule. ^ 
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In order to evaluate Ihc prcK]rani*s cfficacV/ siiljjocts were raixlaiily cissicjncxl, 
within each group (i.e., high and lav vulnerability), to a preventive intervention 
(PI) or no-intervention control (NIC) condition — subject to the restriction that 
the nuniber of inales and ferrules in each condition be equal. PI subjects received 
four sessions of tlio beliavioral prevention package follaN^cd by post-intervention 
assessment. Subjects in the NIC condition received no intervention but were 
administered all post-intervention assessments after an interval identical to that 
for the esxperirnental intervention group. 

This intervention program (which teaches coping and social perfonnance skills 
and then provides application training) must demonstrate its ability to attenuate 
the cluster of test behaviors which presage future disorder if it is to establish 
itself as an effective agent of prevention. Thus dependent measures consist of 
retest scores on the same assessment battery originally enployed to identify 
subjects at psychological risk. 

Evidence for the efficacy of a coping skill accjuisition procedure for tlie 
preventive attenuation of behavior disorder is no\^ being collected and results will 
soon be available. Tlie following experiiKBntal hypotheses will be considered in 
the analysis of the outcome data. 

(1) Students fo'oiid to be at risk and receiving preventive assistance should do better 
on all measures than those wi^o receive no intervention. 

(2) The relative nvKjnitude of change in test performance iollowing preventive inter- 
vention should be greaticsl: in higli-risk subjects. 

(3) Subjects lav in risk and rocoivinc] preventive us^nslnnce should mt differ sig- 
nificantly from lli(:)r>o rociMviiv; no intoi-vontion, 

(4) High-risk subjects not receiving preventive inter\^entioi^s should display a 
higher incidence of post-intervention vulnerability than low-risk subjects. 
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